A 7-years-old boy consulted us for a scaled plaque of the scalp starting 2 weeks ago. The child used to play with the rabbits according to the mother. Dermatologic examination showed a 3 x 6 cm suppurative and scaly plaque, spangled with pustules, and located on the temporal area of the scalp (Fig. 1) . Over the 2 legs, we found a multiple and painful, erythematous subcutaneous nodules (Fig. 2) . Mycologic direct examination of scalp lesion showed large-spore ectoendothrix invasion of the hair fragment and Trichophyton Mentagrophites. Histologic examination of skin biopsy of leg lesion was consistent with diagnosis of EN (Fig. 3) . No other causes of EN were founded allowing us to retain the diagnosis of erythema nodosum complicating kerion celsi. The child was treated by griseofulvin 20 mg/kg/day associated to econazole nitrate cream for his kerion celsi and by mefenamic acid 500 mg/day for his EN. EN lesions regressed by the 7 th day and the kerion lesions resolved without sequelae by the 6 th week of antifungal treatment.
Erythema nodosum is the most frequent form of acute panniculitis [1] . It can be associated to a wide variety of processes including dermatophytic infections like kerion Celsi [2] . EN complicating kerion celsi could
Letter to the Editor be assimilated to a dermatophitide also called "id reaction": a distant cutaneous allergic reaction to a www.odermatol.com fungal infection. The association between EN and kerion celsi was reported in only 15 cases (14 children and 1 woman) [2, 3] . The pathogenic mechanism of this association has not been fully elucidated. Type IV hypersensibility seems to play a major role in this phenomenon. Llorente et al [4] founded increased TH1 cytokine expression in the skin lesions and peripheral blood of most of the patients with erythema nodosum compared to a control group. In the same time, it was been showed that the skin lesions produced by dermatophytic infection of zoophilic agents specifically produced by Trichophyton Mentagrophites are caused by TH1 response involved in the host defense against the dermatophytosis [5] . That could explain the predominance of Trichophyton Mentagrophites in the reported cases of EN associated to kerion Celsi, including our, (13/16 cases). On the other hand, the role of griseofulvin as causal agent of reported cases of EN associated with kerion celsi was discussed. In fact, EN occurred after the use of griseofulvin in 7 of the 15 reported cases. However, In seven other cases, as it is in our case, EN occurred before the use of griseofulvin [2] . Furthemore, improvement of EN is usually obtained using antifungal therapy.
We reported here another case of unusual association between EN and kerion Celsi, of which there are only 16 cases (including ours) in the international literature after the Second World War. The histological examination of a lesion on the leg showed a thickened septa of the subcutaneous fat with abundant infiltration of neutrophils and multinucleated giant cells (HE stain x100).
